We examined the correlation among the ammonia level in arterial blood measured immediately after arrival at hospital, the CPA-arrival time and the outcome. We obtained the CPA-arrival time by measuring the time elapsed since CPA was confirmed until the patient was transported to the emergency room, based on the information provided by witnesses and ambulance attendants. We used the
Glasgow-Pittsburgh
Cerebral Performance Category (CPC) and Overall Performance Category (OPC) to estimate the prognosis of patients5,6). Patients who were categorized as OPC1 or 2 and CPC1 or 2 at the time of hospital discharge were classified as the group who made a full recovery (22 patients), and other patients were classified as the group who did not make a full recovery (203 Table 2 ). In the treatment process, standard advanced cardiovascular life support (ACLS) was performed to start resuscitation. None of the patients received special treatment such as brain hypothermia.
4) Statistical analysis
To determine the correlation between blood ammonia level and CPA-arrival time, simple linear regression analysis was used to obtain the regression coefficient (r). To determine the correlation between prognosis and blood ammonia level, t-test was used and probability values <0.05 were considered statistically significant. Data are expressed as mean•}SD. level of patients who made a full recovery was significantly lower than that of those who did not. We found a significant positive correlation between CPA-arrival time and blood ammonia level. In CPA cases, we must consider whether any pre-hospital care was performed, and if so, to what extent. Currently there is no appropriate index to evaluate the pre-hospital care precisely. Accordingly, it will be impossible to simply estimate the time elapsed since CPA only by the blood ammonia level. However, because there are no other parameters available to predict the time elapsed since CPA, the blood ammonia level can possibly be used as a reference to estimate the time elapsed since CPA and as an index of oxygen debt in cells.
2) Correlation between blood ammonia level and neurological outcome
We examined the correlation between blood ammonia level and outcome. According to Lowenstein's report on the existence of the purine nucleotide cycle7), and in vitro experiments and the study by Ishida et al. on the correlation between CPA and blood ammonia level, the blood ammonia level increases in proportion to the time elapsed since CPA4). It has also been reported that prolonged hemorrhagic shock and hypoxemia are associated with an increase in blood ammonia level8-10). Based on these reports, if patients in shock or CPA have a low blood ammonia level at the time of hospital arrival, it can be predicted that the time of initial management could possibly be used as an index to predict the outcome of CPAOA cases.
